CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID {Ethics Commission Filers)

2 Total page:}ed:

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER ! L m IV{ OFFICE USE ONLY
NAME R B I< a(' ,,,,,,,,,, : . Dale Recelved

NICKNAME LAST SUFFIX
W 45} Abllene City Secratary

4 CANDIDATE/ ADDRESS /PO BOX,  APT/SUITE #; cITY; STATE.  ZIP CODE
OFFICEHOLDER { .

MAILING 2025 BM woeA . JUL 16 2018
ADDRESS . —
D Change ol Address /4b t (C—kf? IX . 7?{‘ 3 Flled for Record

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-deliveted or Date Pystmarhad
PHONE (205 ) 45 -8260

6 CAMPAIGN M5/ MRS / MR IRST Ml Racaipt # Amount §
TREASURER
NAME X r ........ MVM ..... C‘ Date Processad

NICKNAME LAST SUFFIX
M Date Imaged

7 CAMPAIGN STHEElr ADDRESS (NO PO BOX PLEASEY, APT/ SUITE r: eIy, STATE: ZIP CODE
TREASURER
A 2023 Beeelysood. b

{Residence or Business) /
Abilene T 7762

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER g
PHONE (% ) 757 -(28(

A

9 REPORTTYPE

January 15 30th day before election Rungt 15th day after campaign
I:I D D D treasurer appointmant
{Ctficeholder Only)

Kl July 13 [] ®tn day before etection [C] Exceeded s5001imit [] Final Report (Atiach C/OH - FRy

10 PERIOD Month Day Year Marth Day Yaar
COVERED
728 Zol7 THROUGH 71 F

1 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Year I:] Primary D Rynett I:I Other

Description
D Gengral D Special

12 OFFICE OFFICE HELD {it any) 13 OFFICE SOUGHT  (if known)

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME [x 15 Filer ID (Ethics Commission Filers)
\{ﬁvt L{a'AY
16 NOTICE FROM THIS ao‘( IS FOR NOTICE OF POLTICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFACEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR GONSENT. CANDIDATES AND OFFICEHOLDERS ARE REOUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
] cEnERAL
COMMITTEE ADDRESS
seecikic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pagas
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) o
%’.T.EESDITUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED fD
L2
4. TOTAL POLITICAL EXPENDITURES $ g Z7
ggE:SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIQNS MAINTAINED AS OF THE LAST DAY $ &b
OF REPORTING PERIOD 80/
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ o
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reporied by me

ROSA A RIOS
Notary Public

tary
STATE OF TEXAS
ID#876078-0

Signiture of Candidate or)Officeholder

AFFIX NOTARY STAMP 7 SEALABOVE

Sworn to and subscribed before me, by the said J_W , this the /é

Signature of officer administering oath Printed name of officer administering cath Title of offifer administering oath

, to certify which, witness my hand and seal of office.

Forms provided by Texas Ethics Commission www, ethics.stale.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

R NAME

19?

wen Mavis

20 Filer ID (Ethics Commission Filers)

21 SCI’(EDULE SUBTOTALS

NAME CF SCHEDULE

SUBTQOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY {IN-KIND} POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

8L7.%

SCHEDULE F2; UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/CH

i1.

SCHEDULE I; NON-POLITICAL EXPENDITURES MADE FROM FOLITICAL CONTRIBUTIONS

12

HEislslininpnl=Ynlnlinliin

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.slate.lx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa Event Expense Loan RepaymentAeimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Otiice Overhead Fental Expanse Transpornatlon Equipment & Related Expense
Consulting Expense Food'Bevarage Expense Polling Expense Travel in District
Contributiens/Donations Made By GlivAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Ctficeholder/Political Commitiee Legal Services SalariesWagses/Contract Labor Other (enter a category not listed abave)
P; |
e The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:/2 FILE 3 Filer 1D {Ethics Commission Filers)
E mLMa rrs
4 Dale 5 Payeenafn
12-4- 2017 (ome. YretHe
6 Amount (%) 7 Payee address; Gity; State; Zip Code
o>
100, Céucaé;o Tlloeor ®
8 {a) Category (See Categories lisied at 1‘{lop ot Ihisschedule) {b) Description
PURPOSE Check i travel ouiside of Texas. Complete Schedule T.
OF I:I Chach if Austin, TX, officeholder living expense
EXPENDITURE A&{ P !
= !
2 d A
verkivg Lrpens Yird g deisu
9 Complete QNLY if direct Candidate / Officeholder name Office sought Oifice hald
expenditure to benefit C/OH
Date Payee name
7-78-17 lz'fdvs PL?VVJ"
Amount ($§) Payee &ddress; City; State; Zip Code
54" 7
' 2922 Beedipoed lu  #bileve , 7. ] 9603
Category (Ses Categoties listed at the top of this schedule) Description
PURPOSE {a D Chedk i trave! outside of Texas. Complete Schedule T.
EXPEI?I;TURE ?.&[Wb\)me‘/\ I Check it Austin, TX, officeholder living axpense
C\(\a’)«"’ (avd puye boaste <
wtife_on behal of campagin oM

Complete ONLY if direct Candndata / Ofiiceholder name Office sought Oitica held

expenditure to banetit C/OH

Date Payee name
-’ —t g
Frvet _rma:wch Fenk
Amount ($) Payee address; City; State; Zip Code
” /
75 ) e Fr, 4 ene, - 1762
Category (See Calegories listad at thetop ofthis schedule) Description
PURPOSE Checkif ravel outside of Texas. Cormplete Schedule T.
EXPEI?;]TURE [ heck it Austin, T, officeholder living sxpense
' -
Feer 14C'c.0w+ mantengee Fec

Complete ONLY if direct Candidate / Officeholder name Office sought Office hald

expenditure 1o benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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